Title25. HEALTH SERVICES

Patl. TEXASDEPARTMENT OF HEALTH

Chapter 13. HEALTH PLANNING AND RESOURCE DEVELOPMENT
Subchapter B. DATA COLLECTION

813.11. Purpose. The purpose of the sections in this chapter is to implement Health and Safety Code,
Chapter 104, Subchapter D, which requires the department to adopt rules covering the collection of data
from hedth care facdilities, such as hogpitds, and the dissemination of data to facilitate hedth planning and
resource development; Hedlth and Safety Gode, Chapter 311, Subchapters C and D relating to the
collection and reporting of hospitd financid and utilization dataindluding data regarding the provison of
levels of charity care by certain nonprofit hospitals, and the submission of an annud report of acommunity
benefits plan by certain nonprofit hospitals.

813.12. Scope. The scope of these sections is to describe the criteria and procedures which the
department will use in implementing data collection, dissemination, and reporting requirements. These
sections will cover the collection and dissemination of data from the public or private hospitds that are
included in the definition of the term "hedlth care facilities' in the Hedth and Safety Code, Chapter 104,
Subchapter A. The remaining entities included in the definition of the term "hedlth care facilities' are not
covered by these sections. If data covered by these sections will be collected from a public or private
hospitdl that is a generd or specid hospitd licensed under the Hedlth and Safety Code, Chapter 241; a
private menta hospita licensed under the Hedlth and Safety Code, Chapter 577; or a treatment facility
licensed under the Hedlth and Safety Code, Chapter 464, the datawill be collected under authority of and
in compliance with the requirements of the Health and Safety Code, Chapters 104 and 311.

§13.13. Definitions. Thefollowing wordsand terms, when used in these sections, shdl have thefollowing
meanings, unless the context clearly indicates otherwise.

(1) Board--The Texas Board of Hedlth.

(2) Chapter 104--Provisons rdating to the data collection responsibilities of the Texas
Department of Hedth as the state hedth planning and development agency found within the Hedth and
Safety Code, Title 2.

(3) Chapter 311--Provisonsreating to the powers and duties of hospitalsfound within the
Hedlth and Safety Code, Title 4.

(4) Charity care-- The unreimbursed cost to ahospita of providing, funding, or otherwise
financidly supporting hedth care services on an inpatient or outpatient basisto a person classfied by the
hospitd as financidly or medicdly indigent and/or providing, funding or otherwise financidly supporting
hedth care services provided to financidly indigent persons through other nonprofit or public outpatient



clinics, hogpitals or hedlth care organizations.

(5) Community benefits-- The unreimbursed cost to a hospital of providing charity care,
government-sponsored indigent health care, donations, education, government- goonsored program services
research, and subsidized hedth services. Community benefits do not include the cogt to the hospital of
paying any taxes or other governmental assessments.

(6) Department-- The Texas Department of Hedlth.

(7) Donations--The unreimbursed costs of providing cash and in-kind services and gifts,
including facilities, equipment, personnel, and programs, to other nonprofit or public outpatient clinics,
hospitas, or hedlth care organizations.

(8) Education-related cost--The unreimbursed cost to a hospita of providing, funding, or
otherwisefinancidly supporting educationa benefits, services, and programsincluding education of medica
professonas and hedth care providers, scholarships and funding to medica schools, colleges, and
universties for hedth professions education; education of patients concerning diseases and home carein
rejponse to community needs, and community hedth education through informationd programs,
publications, and outreach activities in response to community needs.

(9) Finanadly indigent-- An uninsured or underinsured personwho isaccepted for carewith
no obligation or adiscounted obligation to pay for the services rendered based on the hospitd's digibility
Ssystem.

(10) Government sponsored indigent hedlth care-- The unreimbursed cost to ahospitd of
providing hedlth care servicesto recipients of Medicaid and other federd, sate, or local indigent hedth care
programs, digibility for which is based on financid need.

(11) Government-sponsored program unreimbursed costs-- The unreimbursed cost to the
hospita of providing health care servicesto the beneficiaries of Medicare, the Civilian Hedth and Medica
Program of the Uniformed Services, and other federal, Sate, or locd government health care programs.

(12) Hedth care fadility--Regardless of ownership, a public or private hospitd, skilled
nursing fadlity, intermediate care facility, ambulatory surgicd facility, family planning clinic which performs
ambulatory surgical procedures, rurd hedth initiative dinic, urban hedth initiative dlinic, kidney diseese
trestment facility, inpatient rehabilitation facility, and other facilities as defined by federd law, but does not
include the office of physicians or practitioners of the heding arts Sngly or in groupsin the conduct of their
profession.

(13) Hedth care organization-- A nonprofit or public organization that provides, funds, or
otherwise financidly supports hedth care services provided to financidly indigent persons.

(14) Hospita--A generd or specid hospitd licensed under the Hedlth and Safety Code,
Chapter 241; a private menta hospita licensed under the Hedlth and Safety Code, Chapter 577; and a



treatment facility licensed under the Hedlth and Safety Code, Chapter 464.

(15) Hospita Data Advisory Committee--An advisory group, appointed by the board,
which ass ststhe department in carrying out itsresponsibilities under Health and Safety Code, Chapter 311.

(16) Hospitd digihbility sysem--Thefinancia criteriaand procedure used by ahospitd to
determine if apatient isdigible for charity care. The system shdl include income levels and means testing
indexed to thefederd poverty guiddines, provided, however, that ahospital may not establish an digibility
system which sets the income leved digible for charity care lower than that required by counties under 8
61.023 or higher, in the case of the financidly indigent, than 200% of the federa poverty guidelines. A
hospitd may determine that a person isfinancidly or medicaly indigent pursuant to the hospita'sdligibility
system after health care services are provided.

(17) Hospitd system--A system of local nonprofit hospitals under the common governance
of a gngle corporate parent that are located within a radius of not more than 125 linear miles of the
corporate parent.

(18) Medicdly indigent--A person whose medica or hospital bills after payment by
third-party payors exceed a specified percentage of the patient's annua gross income, determined in
accordance with the hospitd'sdigibility system, and the personisfinancidly unableto pay the remaining bill.

(19) Net patient revenue--An accounting term that shall be calculated in accordance with
generdly accepted accounting principles for hospitals.

(20) Nonprofit hospital--

(A) A hospitd that isorganized asanonprofit corporation or acharitable trust
under the laws of this Sate or any other state or country and is:

() eigible for tax-exempt bond financing; or

(i) exempt from gate franchise, sales, ad valorem, or other state or
locd taxes. For purposes of determining whether a hospital is "organized" as a nonprofit corporation or
charitable trust, the department will look at the entity which holds the hospital license issued by the
department; that is the entity which must be organized as a nonprofit corporation or charitable trugt.

(B) A *“nonprofit hospita” shdl not include a hospita thet:

0] iIsexempt from state franchise, sdles, ad valorem, or other state or
local taxes,

(i) does not receive payment for providing hedlth care servicesto any
inpatients or outpatients from any source including, but not limited to, the patient or any person legaly
obligated to support the patient, third-party payers, Medicare, Medicaid, or any other federd, state, or



local indigent care program; payment for providing hedth care services does not include charitable
donations, legacies, bequests, or grants or payments for research; and

(i) does not discriminate on the basis of inability to pay, race, color,
creed, religion, or gender in its provision of services.

(© A “nonprofit hospital” doesnot include ahospitd that islocated in acounty
with a population under 50,000 where the entire county or the population of the entire county has been
designated as a hedlth professiond shortagearea. A “nonprofit hospital” includes ahospital that islocated
inacounty with a population under 50,000 population where only asubpopulation, partid geographic area
or afacility is desgnated as a hedth professond shortage area.

(21) Petient data- - Information derived from individud, acute care, inpatient, and outpatient
discharge abstract records.

(22) Subsidized health services-- Services provided by ahospita in responseto community
needs for which thereimbursement islessthan the hospital's cost for providing the services and which must
be subsidized by other hospital or nonprofit supporting entity revenue sources. Subsidized hedlth services
include, but are not limited to, emergency and traumacare, neonata intengve care, freestanding community
clinics, and collaborative efforts with loca government or private agenciesin preventive medicine.

(23) Survey--Theannua data collection effort conducted by the department to implement
the provisons of Health and Safety Code, Chapters 104 and 311.

(24) Tax exempt benefits--All of the following, caculated in accordance with stlandard
accounting principles for hospitas for tax purposes using the applicable satutes, rules and regulations
regarding the calculation of these taxes:

(A)  thedollar amount of federd, state, and locd taxesforegone by anonprofit
hospitd and its nonprofit supporting entities. For purposes of this definition federd, sate, and loca taxes
include income, franchise, ad vaorem, and sales taxes,

(B)  thedallar amount of contributions received by a nonprofit hospital and its
nonprofit supporting entities; and

(C)  thevaueof tax-exempt bond financing received by anonprofit hospita and
its nonprofit supporting entities.

(25) Unreimbursed costs--The costs a hospitd incurs for providing services after
subtracting payments received from any source for such servicesincluding but not limited to the following:
third-party insurance payments; Medicare payments, Medicaid payments, Medicare education
reimbursements, state reimbursements for education; payments from drug companies to pursue research;
grant funds for research; and disproportionate share payments. For purposes of this definition, the term



"cogts' shdl be cdculated by applying the cost to charge ratios derived in accordance with generdly
accepted accounting principles for hospitals to billed charges. The calculation of the cost to charge ratios
ghall be based on the most recently completed and audited prior fiscal year of the hospita or hospital
system. For purposes of this definition, charitable contributions and grantsto ahospitd, including transfers
from endowment or other funds controlled by the hospitd or its nonprofit supporting entities, shal not be
subtracted from the costs of providing services for purposes of determining the unreimbursed costs of
charity care and government-sponsored indigent hedlth care.

§13.14. Types of Data To Be Reported. The types of data which hospitals must report to the Texas
Department of Hedlth (department) are asfollows:

(1) reporting period data reflecting the 12-month period covering the hospitd's most
recently completed fiscal yesr;

(2) organizationd structure datareflecting the organization that isresponablefor esablishing
policy for the overal operation of the hospita; the organization that owns the hospital's physica plant; the
organization's afiliation with the hospita and any hospitd systems of which the hospitd is a part; and the
type of service provided to the mgority of admissions,

(3) financia data about a facility's revenues and expenses. Financid datais based on the
American Inditute of Certified Public Accountants Hospita Audit Guide and on generdly accepted
accounting principles for hospitals and is extracted from the hospita's most recent annud financia
satements asfollows:

(A) tota gross revenue, including Medicare and Medicaid gross revenue, other
revenue from gate programs, revenue from loca government programs, loca tax support, charitable
contributions, other third party payments, gross inpatient revenue and gross outpatient revenue;

(B) totd deductionsfrom gross revenue, including contractua alowancesand any
other deductions;

(©) net patient revenue,
(D) charity care;
(E) bad debt expense; and
(F) total assets and lidbilities;
(4) utilization data about the use of afacility and/or its services, including:

(A) totd admissions, including Medicare admissons and Medicaid admissions,
admissons under aloca government program, charity care admissons, and any other type of admisson;



(B) tota discharges;

(C) tota patient days,

(D) average length of stay; and

(E) tota outpatient vigits, and
(5) additiona data asfollows:

(A) edtimates of unreimbursed codts of subsidized hedth services reported
separately as emergency and trauma care, neonatd intensve care, freestanding community clinics,
collaborative effortswith loca government or private agenciesin preventive medicine, and other subsidized
hedlth services,

(B) donations;
(C) totd cost of reimbursed and unreimbursed research; and

(D) total cost of rembursed and unreimbursed education separated into the
following categories: education of physicians, nurses, technicians, and other medicd professonadsand hedth
careproviders, scholarships and funding to medicd schoals, colleges, and universitiesfor hedth professons
educeation; education of patients concerning diseases and home care in response to community needs,
community hedlth education through informationd programs, publications, and outreach activities in
response to community needs; and other educationd servicesthat satisfy the definition of " education-rdaed
costs' under Hedlth and Safety Code, 8311.031(6).

813.15. Survey Forms and Methods of Reporting Data.

@ The hospitd shdl use the survey form specified by the Texas Department of Hedlth
(department) for reporting purposes. The department shdl provide ahard copy or éectronic survey form,
induding ingtructions for reporting eectronicaly and on paper, to each hospital on an annua basis.

(b) The hospitds shdl complete dl requested sections on the survey form and return it
electronicaly or in paper form by regular mail to the department within 60 days of receipt. The hospitas
shdl report data for the hospitals most recently completed fisca year. A copy of the hospitd's digibility
system and any other information requested shall be submitted to the department by regular mail.

(© The department may request missing or incomplete data by written or telephone request.
Hospitals shdl complete dl requested follow-up in the time frame specified by the department.

(d) A hospital may, but is not required to, provide the data required by subsection (b) of this



section if the hospitd:
@ isexempt from state franchise, sales, ad vaorem, or other state or loca taxes; and

2 does not seek or receive reimbursement for providing hedlth care services to
patients from any source, including:

(A)  thepatient or any person legdly obligated to support the patient;
(B)  athird party payor; or

(C©)  Medicaid, Medicare, or any other federd, state, or local program for
indigent hedlth care.

813.16. Veification Report. The department shall send each reporting hospital a copy of its data
verification report prior to the publication of the results of the survey. The hospital shall review the contents
of the computer generated report. If modificationsto the report are necessary, the appropriatechangesshdl
be made on the report, and the hospital administrator shal sign and return the report to the department
within 31 days of receipt. If no changes are reported within 31 days, the department shal consder the
hospitd's report verified.

§13.17. Duties of Nonprofit Hospitals under Health and Safety Code, Chapter 311.
@ Annud report of the community benefits plan.

@ Theannud report of the community benefits plan may befiled with the department
on ahospita or hospitd system basis.

2 A nonprofit hospitd or hospitd system shdl file an annud report of the community
benefits plan with the department no later than April 30 of the following yesr.

3 The nonprofit hospitd’s or hospital system’s annua report of the community
bendfits plan must indude, & aminimum:

(A)  thehospitd’sor hospitd system’s misson statement;

(B)  adistosureof the hedth care needs of the community thet were consdered
in developing the community benfits plan;

(C) adisclosure of the amount and types of community benfits, induding
charity care, actudly provided. Charity care shdl be reported as a separate item from other community
benefits;



(D) adaement of itstota operating expenses computed in accordance with
generaly accepted accounting principles for hogpitals from the most recent completed and audited prior
fiscd year of the hospita; and

(E)  acompleted worksheet that computes the ratio of cost to charge for the
fisca year referred to in subparagraph (D) of this paragraph and that includes the same requirements as
Worksheet 1-A adopted by the department in August 1994 for the 1994 “ Annua Statement of Community
Benefits Standard”.

(4) Inadditionto the annua report of the community benefits plan, anonprofit hospital or
hospital system shdl file acompleted worksheet asrequired by paragraph (3)(E) of this subsection no later
than ten working days after the date the hospital or hospital system files its Medicare cost report.

(b) Annua gtatement of community benefits standard.

@ The annua statement of community benefits sandard may be filed with the
department on a hospita or hospita system basis.

2 A nonprofit hospital or hospital system isrequired to file an annud statement with
the department no later than 120 days after the hospitd’ sor hospital system’ sfiscd year ends; however, the
department will accept theannud statement as part of the acceptance of the annua report of the community
benefits plan.  The annud statement filed under this subsection shal be based on the most recently
completed and audited prior fiscd year of the hospitd and shall state which of the sandards for providing
community benefits has been satisfied. A nonprofit hospita or hospital system may eect to provide
community benefits according to any of the following standards:

(A)  charity careand government-gponsored indigent health careare provided &
alevel whichisreasonablein relaion to the community needs, as determined through the community needs
assessmert, the available resources of the hospita or hospital system, and the tax-exempt benefitsreceived
by the hospita or hospital system, and other factors that may be unique to the hospital or hospital system,
such as the hospitd’ s or hospitd system’ s volume of Medicare and Medicaid patients;

(B)  charity care and government- sponsoredindigent hedth careareprovidedin
an amount equal to at least 100% of the hospitd’s or hospita system’s tax-exempt benefits, excluding
federa income tax; or

(C)  chaity care and community benefits are provided in a combined amount
equal to at least 5.0% of the hospita’ s or hospital system’ s net patient revenue, provided that charity care
and government sponsored indigent hedlth care are provided in an amount equd to at least 4.0% of net
patient revenue.

3 For purposes of satisfying paragraph (2)(C) of thissubsection, ahospita or hospital
system may not changeitsexisting fisca year unlessthe hospital or hospital system changesitsownership or



corporate structure as aresult of asae or merger.

4 A nonprofit hospitd or hospitd system shdl usethe annud statement of community
benefits sandard form and accompanying worksheets devel oped by the department for reporting under this
section. Hospitals eecting to report on asystem basis shal consolidate the individud hospitd information
into a single annua statement of community benefits sandard form for the system. A separae sat of
worksheets shal be completed for each individual hospita included in the system.request. Nonprofit
hospitals or hospital systems shal complete al requested follow up in the time frame specified by the
department.

) A nonprofit hospital that has been designated as a disproportionate share hospital
under the state Medicaid programinthe current fiscal year or in ether of the previoustwo fiscal yearsshdl
be deemed in compliance with these standards.

(8 A hogpitd that satifiesparagraphs (2)(A) or (6) of thissubsection shdl be excluded
in determining a hospital system’ s compliance with the stlandards provided in paragraphs (2)(B) and (C) of
this subsection.

9 Under the Tax Code, 8171.063(a)(4), a requirement that a nonprofit hospita
provide charity care and community benefitsin order to be exempt from franchise tax may be satified by a
donation of money to the Texas Hedthy Kids Corporation established by the Hedth and Safety Code,
Chapter 109, provided that:

(A)  themoney isdonated to be used for apurpose described by the Hedlth and
Safety Code, §109.033(c); and

(B)  not morethan 10% of the charity care required under any provision of the
Tax Code, 8171.063(a), may be satisfied by the donation.

(¢) Reporting.
@ The department shdl notify nonprofit hospitalsin writing that the annud report of a

community benefits plan and the statement of community benefits standard must befiled in accordancewith
these rules.

2 Nonprofit hospitals changing to ahospita system reporting basisshal report for a
continuous period of time.

3 All hospitdsor hospitd sysemsshdll report asrequired under thistitleif the hospita
or hospital system, for the previous fisca year, reported as a nonprofit hospital or hospital system under
813.15 of thistitle (relating to Survey Forms and Methods of Reporting Data).

4) All hospitds or hospital systems shdl report any change of ownership which may



affect the nonprofit status of the hospitd or hospitd system to the Office of Policy and Planning, formerly
known as the Bureau of State Hedlth Data and Policy Andyss, &t the department within 60 days of the
effective date of the change.

) Each nonprofit hospita or hospitd system shdl report the following informetion to
the department:

(A)  thehospitd’s misson datement;

(B)  adisclosureof the hedth care needs of the community that were considered
in developing the hospita’ s community benefits plan pursuant to 8311.044(b) of Chapter 311,

(C©)  adisdoaure of the amount and types of community benefits, including
charity care, actualy provided. Charity care shal be reported as a separate item from other community
benefits,

(D) adaement of itstota operating expenses computed in accordance with
generdly accepted accounting principles for hospitals from the most recent completed and audited prior
fiscd year of the hospitd;

(E)  acompleted worksheet that computes the ratio of cost to charge for the
fiscd year referred to in subparagraph (D) of this paragraph and that included the same requirements as
Worksheet 1-A adopted by the department in August 1994 for the 1994 “ Annud Statement of Community
Benefits Standards’;

(F)  theamount of charity care provided;

(G)  theamount of government-sponsored indigent hedlth care provided;

(H)  theamount of community benefits provided:;

M the amount of net patient revenue and the amount congtituting 4.0% of net
patient revenue;

J the dollar amount of the hospital’s or hospitdl system’s charity care and
community benefits requirements met;

(K)  theamount of tax-exempt benefits provided, if the hospitd isrequired to
report tax-exempt benefits under subsection (b)(2)(A) or (B) of this section; and

(L)  theamount of charity care expenses reported in the hospital’ s or hospital
system’ s audited financid statement.
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(d) Pogting of sign. Nonprofit hospitals shdl prepare a satement notifying the public that the
annud report of the community benefits plan is public information, that it is filed with the department, and
thet it isavallable on request from the Office of Policy and Planning, formerly known asthe Bureau of State
Hedth Data and Policy Andysis, Texas Department of Health, 1100 West 49th Street, Audtin, Texas
78756. The statement must indicate the report's availability date and be posted in prominent places
throughout the hospital, ncluding, but not limited to, the waiting aress of the emergency room and the
admissonsoffice. Nonprofit hospitalsshal dso print the statement in the patient guide or other materidsthat
provide the patient with information about the hospital's admissions criteria.

(e Charity carenotice. Each hospital shall provide, to each person who seeksany hedth care
sarvice at the hospital, notice, in gppropriate languages, if possible, about the charity care program and how
to gpply for charity care. Such notice shdl aso be conspicuoudy posted in the genera waiting area, the
waiting areafor emergency services, in the business office, and in such other locations asthe hospital deems
likely to give notice of the charity care program.

® Exemptions. A nonprofit hospital isexempt from the reporting requirement in subsection ()
of this section if the hospitdl islocated in a county with a population under 50,000 and in which the entire
county or the population of the entire county has been designated asa” health professional shortage ared’
during the current or any previous fisca year and has continued to maintain that designation.

()] For purposes of this section only, anonprofit hospital shdl include a nonprofit hospital as
defined in 813.13 of thistitle (rdlating to Definitions) and:

@ aMedicaid disproportionate share hospital; or

2 apublic hospita that is owned or operated by a palitica subdivison of municipa
corporation of the sate, including a hospital digtrict or authority.

§13.18. Noncompliance with Reporting Requirements.

@ Data reporting.

@ If ahospital does not submit acompleted survey form to the Texas Department of
Hedlth (department) within the 60-day reporting period established in 813.15 of thistitle (relatingto Survey
Forms and Methods of Reporting Data), the department may ingtitute the following procedures.

(A)  The depatment will notify the entity in writing by certified mail, return
recel pt requested, that the entity isin noncompliance with department reporting requirementsand may bein
violation of the Hedlth and Safety Code, Chapter 104. The written notification will adso gate that the
commissioner of heath may request that the attorney generd indtitute and conduct asuit in the name of the
state to recover civil pendtiesif the hospita failsto submit the requested data to the department within 30
days of the date the entity received the notification |etter.
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(B)  If the department does not receive the requested data from the non-
responding hospita within the specified time frame, the commissoner of hedth may notify the attorney
generd inwriting of the entity's noncompliance. The department will send acopy of thewritten notification
to the hospital.

2 A hospita that does not timely submit requested datato the department according
to the requirements and procedures established in these sectionsis subject to acivil pendty of not morethan
$500 for each day of noncompliance, under the provisons of Hedlth and Safety Code, Chapter 104.

(b) Community benefit plans.

@ A nonprafit hospital or hospital systemn that does not timely submit areport of the
community benefits plan to the Texas Department of Hed th (department) according to the requirementsand
procedures established in these sectionsis subject to acivil pendty of not more than $1,000 for each day of
noncompliance, under the provisions of Hedlth and Safety Code, Chapter 311.

2 If anonprofit hospita or hospita system does not submit areport of the community
benefits plan to the department within the reporting period established in 8§13.17 of thistitle (relating to
Duties of Nonprofit Hospitals under Health and Safety Code, Chapter 311), the department may ingtitute
the following procedures.

(A)  The department will notify the entity in writing by certified mail, return
recel pt requested, that the entity isin noncompliance with department reporting requirementsand may bein
violation of the Hedth and Safety Code, Chapter 311. The written natification will also Sate that the
commissioner of hedth may request that the attorney generd indtitute and conduct a suit in the name of the
date to recover civil pendtiesif the hospital or hospitd system fails to submit the report to the department
within ten days &fter receipt of the written notification letter.

(B)  If thedepartment doesnot recaivethereport of the community benefitsplan
from the non-responding hospital or hospita system within the specified time frame, the commissioner of
hedlth may natify the attorney genera in writing of the entity's noncompliance. The department will send a
copy of the written notification to the hospital or hospita system.

§13.19. Confidentia Data.

@ The following data received by the Texas Department of Health (department) from a
hospitd is confidential under authority of the Hedlth and Safety Code, Chapters 104 and 311:

Q) information relating to a pecific patient; and
2 financid information relating to a provider or hospita that was submitted prior to

September 1, 1987. All financia data regarding aprovider or facility submitted after September 1, 1987,
are no longer confidentid.



(b) The department will establish appropriate interna controlsto maintain confidentidity of
patient level data

(© The department will disclose confidentid patient information to a third party only upon
receipt of appropriate written consent of the patient.

§13.20. Open Records Request Procedures.

@ The Texas Department of Health (department) will provide nonconfidentid information
upon receipt of written request and payment for the cost of copies as determined by the department and the
Generd Services Commission.

(b) Individuas may review non-confidentia information on the department's premises during
norma business hours by scheduling an gppointment at least one day in advance of the desired review.
Individuals must complete their review of the information within 10 days or submit awritten request to the
department to obtain additiond time to review the information.

(© The department will notify the requester inwriting if the requested informationisunavailable

a thetimeof the request and establish adate within areasonable period of timein which theinformationwill
be available for ingpection or duplication.
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